5020 4

e

N
# 2000 UNIFORM BUSINESS REPQRT (UBR) ATXT
praa o
DOCUMENT # P01000045546 P E L E D T
‘1. Entity Name - . e
Noel Consultant Corp 02 APR 26 PH li | 0
Principal Place of Business Mailing Address ST 11{ DF 51AFE
9912 NW 27 St 9912 NW 27 ST _ScCRETAR ‘
TALEAHASSEE, FLORIDA
Miami, FL ‘ MIAMI, FL
33172 M 33172
2. Principal Place of Busmess 3, Mailing Address
L;? . .
Suite, Apt. #, etc ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1102890 Not Applicable
ap Country Zip : Country 5. Certificate of Status Deslred L—]Ei:zquir::dm"”a'
oima= . #,-Mame and-Addrecs-of.Current Register sud-Agent == St === P = Name and- Address of New Reyistered Agent == sm s e o, weme S
JOSE G TORRES Name
8502 NW 1968 TERR
MIAMI, FL 33015 : Street Address (P.O. Box Number is Not Acceptable)
City - Zip Code
P FL

8. The above named entity submits this f changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE Signature, typed oryﬁ-lled nam9a6f registered a9ént and title if appticabla, (NOTE: Registered Agent signature required when reinstating) Date
9. This corperation is eligible tt;"satisfy its Intan- 10. Election Campaign Financing I_l$5-00_
gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees
(Seecriteraonback)y | |  Em a2 : of.
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 e ‘
TITLE PD L_[ Delete TITLE I_‘ Change I_' Addition %
NAME - INOEL PEREZ NAME @ -
street abpress [ 98912 NW 27TH ST STREET ADDRESS g
CITY-ST- 2P MAIMI, FL 33172 GITY-ST. 2P i
TITLE u Delete TITLE [ T T MC - |j-|;l difigna 2 |
S0 PR s AR - —
NANE- NAmE ~0R/03/ 0 -~0108] -~ 126
STREET ADORESS STREET ADDRESS ****1 DD Gn ****1 ;;l:l DD
OITY.- ST - 7IP s S S , OITY . 8T AP e i e e e e o -
CITLE ' ’ |__| Delete TLE L_] Change uAddIEan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- ZIP
TITLE |__| Delete  |yme I_’Change I_]Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS . .
CITY - ST-ZIP CITY-ST-ZIP ( e "
e [ Joetete [ome . VooyT! v L/ {changs™ [_Jaddition \“\\
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2IP —
TITLE ) LJ Delete TITLE ‘_l Change |_|Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3Xi), Florida Statutes. | further certify that the
information indicated on this report or suppleme rdport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corpo e rateiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my
name appears in Blogk 11 or Block 1 d/org attachment with an address, with all other like empowered.
X NEE

S 2,
SICENATIIRE!

PRESIDENT _ AM3/2002 (305)837-1083




